
ACTON BOARD OF HEALTH
APPLICATION for HAZARDOUS MATERIALS REVIEW SHEET

BOll Agent:

Site Address:...L&L.?±..A:..,
Mailing Address
Business Telephone
Corporate Officers:
Emergency Contact Person:

.

Ernergency:Telephone (Day): L3.9Emergency Telephone Night: 0S4 . .1
Type of Business:

/
_‘All Hazardous Materials and Waste and Amounts listed on Hazardous Materials and Hazardous Waste

Tn,yentory Sheet.

/opies of the Material Safety Data Sheets (MSDSs) for all chemicals listed on the Estimated Annual
Thçotighput Sheet

/pEmergency or Contingency Plan in case of any accidental spill

site plan of the premises, including the area where all chemicals are stored.

,yioN’

_____

Copies of all hazardous waste transport manifests to demonstrate that proper disposal measures are. being
taken. If manifests are not required by state or federal law, some other proof of proper disposal shall be

submitted.

MA Haz. Waste Mgt. Act MGL ch 21 C 0 SPCC Title 40 CFR 109, 110, 112
0 MA Clean Water Act MGL ch 21 S. 26 0 FIFRA 7 USSI 36
0 RCRA 42 USCS 6901 0 FIFRA 7 USSI 36
0 Clean Air Act 42 USCS 1857 0 Safe Drinking Water Act 42 USCS 300f
O Clean WaterAct 33 USCS 1251 0 TSCA 15 USCS 2601

________

Largest Amount Ib, Kg, Gals of Hazardous Materials or Waste accumulated/stored on site

check which applies: see table on page 2
Very Small Quantity / Small Quantity_____ Large Quantity_____

I Very Small Small Quantity Large Quantity I
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Ouantity (VSOG) (SOG) I LOG>
Total Waste Less than 220 lbs More than 220 lbs Greater than 2,200
Generated 27 gal. butsçhan 2,200 lbs
Monthly lbs 27ft’ gal.
Acute Waste None Allowed Less than 1Kg. More tnan 1 Kg.

2.2 Ibs
Accumulation 2,000 lbs 270 13,000 lbs 1600 No limit

gaL l gal.
Storage Time Indefinitely Less than 180 days Less than 90 days
Limit

Type(s) of Permits Needed:
Categories

______

a remedial action following a discharge: [# 5 (discharge), # 6 rem ediationj

_____

O small or large scale generator or> 100 kg/220 1bs125 gal/mo: material or waste:
[generator: # 3 (mat.); # 1 (waste) (irg.), #2 (waste) 7,3J[’ e. :at., # 7 (waste)1

_____

O storage >25 gal or io > 24 hrs [# 8, 1atQVte1J

_____

0 stoldge, use, genelation of extremelj ha aidous a er’al

_____

0 storage of hazardous material or waste overnight in trucks

______

0 storage of prepackaged hazardous material > 50 gal or lb: [# 10 (lrg.), # 11 (sin,)]
O UST storage of flammable or combustible materials

_____

Is UST alarmed.
0 change in material stored

0 removal of underground tank

j Initial Renewal

l $

I 1. Large Hazardous Waste Generator 130 55
2. Small Hazardous Waste Generator 50 35

3. Hazardous Materials Generator 130 55

4. Hazardous Materials User %/. 50 35

5. Remediation Discharge Permit 505 ii 5

6. Remediation Permit 505 115

7. Hazardous Waste User 130 55

8. Hazardous Materials Storer Large Industry . 430 195

9. Hazardous Materials Storer Small 1ndusy 1 315 130

[ 10. Hazardous Materials Storer Large Retail 375 140

11, HazardousMatenals storer Small Retail 270 1 ID

12. Hazardous Waste Storer Small Industry . 130 55

13. Hazardous Waste Storer Retail 50 35

14. Hazardous Waste Storer Large industry 50 35
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Sensitive Receptors wetiands, streams, lakes, rivers, aquifer protection zones

IfYes, provide details:_________________________________________________

*Aquifer Location: *Watehed District:
D well protection [1] 0 Fort Pond
O recharge protection [2} 0 Nashoba Brook
0 aquifer protection [3]
0 watershed protection [4] *Maps available at Acton Health Department.

______

The presence of a representative from company at the Board of Health meeting during the application

Review

Recommended Conditions:

Notes: Categories, Total Fees

Signature/Date:
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